RESULTS: 217 PCNLs were completed at our institution between 2010-2015 for stones >2cm. 72 patients (75 kidneys) had large staghorn calculus that met our size criteria. 3 of these were excluded. Overall 28 (39%) of patients were found to have infection stones, either struvite or carbonate. 44(61%) stones were composed of metabolic based stones without any infectious composition. The primary compositions in the metabolic stone group were calcium phosphate (52%), Uric Acid (18%), calcium oxalate (18%), and cystine (12%). In patients with purely metabolic stones, 65% of patients with primarily calcium phosphate hydroxyapatite had positive pre-op urine cultures, while only 12.5% of patients with primary calcium oxalate stones had positive pre-op urine cultures. Preoperative urine cultures revealed Proteus present (4.5% vs 46.4%) for non-infectious and infectious stones. E. Coli was present in preoperative urine cultures (15.9% vs 3.5%) for non-infectious and infectious stones. Proteus was the most common bacteria in infectious stones, while E. Coli was most common with metabolic stones. Infectious stones were 3.2 times as likely to have at least a Clavien-Dindo Grade 1 complication as metabolic stones (p¼0.017).
INTRODUCTION AND OBJECTIVES: Metabolic abnormalities are associated with an increased risk for renal calculi. However, no studies to date have investigated whether metabolic factors affect the formation or recurrence of adults with bladder calculi. We aim to characterize patients with primary bladder stones, with and without kidney stones, based on their clinical factors, 24-hour urine, and stone composition.
METHODS: We reviewed the medical records of patients with primary bladder stones and classified them based on their history of kidney stones, metabolic factors, clinical characteristics, and stone composition. We used descriptive statistics, multivariate analysis, and one-way ANOVA to look at associations between these parameters.
RESULTS: Final analysis included 50 men with mean age 64 years (range: 21 to 92). 90% of these patients had a history of concurrent kidney stones. Bladder stone only formers (N¼10) were older, and had greater total stone burden, higher stone recurrence rates (40% versus 25%), more metabolic abnormalities, and significantly lower urine pH (p ¼ 0.03) compared to the concomitant kidney stone formers (N¼40). Bladder stone only formers had a higher incidence of uric acid (UA) composition compared to their counterparts (62.5% versus 31.5%). Further, UA stones in the bladder demonstrated lower pH (p ¼ 0.02) while renal UA stones were associated with lower Cit24 (p ¼ 0.03). Stone concordance in the concomitant kidney stone group was 55.6%.
CONCLUSIONS: Primary bladder stone formers had surprisingly high rates of kidney stone formation and higher incidence of recurrence than has been previously reported. Duly, bladder stone formation may pose a risk for recurrence of bladder and/or kidney stones. The metabolic profiles of both groups, regardless of whether they made only bladder stones or both bladder and kidney stones, were similar. Aggressive treatment for outlet obstruction and metabolic abnormalities may be warranted in patients who are bladder stone only or concomitant kidney stone formers. knowledge of risk factors for nephrolithiasis may aid in developing prevention programs. We assessed patients 0 perceptions of dietary risk factors affecting kidney stone formation, and determined independent predictors of patient awareness of factors promoting stone disease.
METHODS: A 24-question survey assessing dietary knowledge of nephrolithiasis risk factors and demographic data was administered prospectively to 1,018 urology patients. Responses were summarized with frequency and percent. Statistical comparisons were made using chi-square tests. Multiple logistic regression was used to detect significant predictors of knowledge of stone disease risk.
RESULTS: The study cohort was comprised of 70% (n¼711) male patients; overall, only 25% (n¼259) of participants responded that diet had an effect on kidney stone development. A total of 28% (n¼284) reported a prior history of stone disease; of those respondents, 43% (n¼122) believed that diet does effect kidney stone formation. The majority of respondents (58.9%, n¼598) reported a willingness to make lifestyle changes aimed at lowering their stone risk. Participants who reported previous nephrolithiasis education were 35 CONCLUSIONS: Knowledge of dietary risk factors promoting nephrolithiasis was limited among our study population. However, the majority of patients expressed a willingness to make appropriate nutritional modifications. Respondents who received prior education on stone development appeared to be aware that diet affects the risk of kidney stone formation. Patients indicated that urologists typically deliver kidney stone related education. These results suggest a need for e6 THE JOURNAL OF UROLOGY â Vol. 197, No. 4S, Supplement, Friday, May 12, 2017 comprehensive teaching strategies for patients regarding the modifiable risk factors for nephrolithiasis.
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MP01-16 METABOLIC SYNDROME INCREASES THE RISK FOR CALCIUM OXALATE STONE FORMATION: RESULTS FROM A NATIONWIDE SURVEY ON UROLITHIASIS IN JAPAN
Akinori Iba*, Yasuo Kohjimoto, Takashi Iguchi, Shimpei Yamashita, Satoshi Nishizawa, Kazuro Kikkawa, Isao Hara, Wakayama, Japan INTRODUCTION AND OBJECTIVES: Recent epidemiologic studies have shown an increased prevalence of kidney stones in patients with metabolic syndrome (MetS). We have reported that the clustering of MetS traits is associated with greater severity of kidney stone disease (Am J Kidney Dis 61: 923-929, 2013). The aim of the present study is to clarify which stone composition is associated with MetS.
METHODS: We retrospectively analyzed detailed clinical data from 30,448 patients with urolithiasis enrolled in the 6th Nationwide Survey on Urolithiasis in Japan conducted in 2005. Patients with lower urinary tract stones, struvite stones, cystine stones, other types of rare stone composition, unknown stone composition, or hyperparathyroidism and those younger than 15 years were excluded. According to the types of stone composition, the severity of kidney stone disease, assessed by the number of existing stones (single/multiple) and number of stone episodes (first time/recurrent), and abnormalities in urine constituents were examined by the number of MetS traits (obesity, hypertension, dyslipidemia, and diabetes).
RESULTS: A total of 4,440 patients included in the final analyses were classified into four groups: calcium oxalate (CaOx) (n¼3213), CaOx + calcium phosphate (CaP) (n¼881), CaP (n¼115), uric acid (UA) (n¼191). The proportions of patients with recurrent and/or multiple stones significantly increased with the number of MetS traits only in patients with CaOx stone (P < 0.01, table 1). However, similar associations were not observed in patients with other stone compositions. In patients with CaOx stone, there was a significant and stepwise increase in the odds of recurrent and/or multiple stones after adjustment for age and sex. In patients with 3 or 4 MetS traits, the odds was 1.8-fold greater compared with patients with 0 traits (OR, 1.78; 95% CI, 1.29-2.42). In addition, the presence of MetS traits was associated with significantly increased odds of having hypercalciuria in patients with CaOx stone after adjustment for age and sex.
CONCLUSIONS: In patients with CaOx stone, MetS trait clustering is associated with greater severity of the disease and increased urinary calcium excretion. These results suggest that CaOx stone disease should be regarded as a systemic disorder linked to MetS.
Source of Funding: none
MP01-17 AGE, SEX, AND CLIMATE DIFFERENCES IN THE TEMPERATURE-DEPENDENCE OF KIDNEY STONE PRESENTATION
Gregory Tasian*, Philadelphia, PA; Ana Vicedo-Cabrera, Basel, Switzerland; Robert Kopp, New Brunswick, NJ; Lihai Song, Michelle Ross, Jose Pulido, Steven Warner, Philadelphia, PA; David Goldfarb, New York, NY; Susan Furth, Philadelphia, PA
INTRODUCTION AND OBJECTIVES:
Prior studies have demonstrated that high daily temperatures increase the risk of kidney stone presentation, men produce more sweat than women, and people with public insurance have greater exposure to ambient temperatures than those with private insurance. The objective of this study was to determine differences in the temperature dependence of kidney stone presentation by sex, age, race, climate, and insurance type.
METHODS: We performed a time series study of 132,597 patients who presented with kidney stones to Emergency Departments in South Carolina from 1996-2015. Conditional Poisson regression and distributed lag non-linear models were used to assess the association and lagged response between daily temperature and kidney stone presentation stratified by sex, age, insurance type, race, and climate zone.
RESULTS: The relative risk for a daily temperature at the 99th percentile versus 10 C was 1.72 (95% CI 1.55, 1.91) for men and 1.15 (95% CI 1.01, 1.31) for women. This difference was greatest among patients 20-65 years old. The risk of kidney stone presentation following moderately high daily temperatures was less among patients living in warmer climates. The temperature-dependence of stone presentation did not differ by race or insurance type.
CONCLUSIONS: The risk of kidney stone presentation following high daily temperatures was substantially greater among men than women and similar between patients with public and private insurance, which suggests that the higher risk among men is due to the sexually dimorphic effect of heat on evaporative water loss rather than greater exposure to ambient temperature. The lower risk among patients living in warmer climates suggests that prolonged heat exposure Vol. 197, No. 4S, Supplement, Friday, May 12, 2017 THE JOURNAL OF UROLOGY â e7
